Offce of Lavor ianagamant FORM LM-30 Lomamon
wastingian, DG 20210 LABOR ORGANIZATION OFFICER AND St ie
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P L. 86-257, as amended. FailLre to coeﬁply may result in criminzl prosecuticn, fines, of ¢ | penaltiés as provided by 20 U.5.C 438 or 440.

For Oigcial l,!se Only
(X
= %ﬂ'ﬁ-‘ | READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING TH.S REPORT,
& .
£ Oims Y/ =
Rl
1. File Number U- /g 36 S 2, Fiscal Year Covered From:
&1l o1 ./ aed" Toougn 27/ 31 /S deoy
3 Name and address of person filing. 4. Name, file number, and afiress of labor erganization.
Name  “Fatvao H Gesen Name |OPee aTI Ve Plasteetes § Ciment Magws
¢
Labor Organizat on File Nurder ()& - 189 34
P.0O. Box, Bldg., Room Na., if any P.O. Box, Building and Bcom Number, if apy. 'Rm 20 '2
Sveet 12349 Liars Coenvtt RD i swet| J347 i 7% Ave
oy MLl fisLn O | Celumbus " _
stae O h'o ZIPCoce+4 AS (. | State LQ/,,:O ZIPCode+4 A 305 ¢
5. Position in labor organization. \ LI e el e
Busiouss 'R%_E-_Ey'm-‘\ca{c‘y_t

Enter appropriate data below If, during the past fisczl year, you or your spouse or miner child diractly or ir.c rectly had any of the fellowing interests
{except as specified In the exclusions set forth in the instructions):

A Held an interest 1n, engaged in transactions (ing'uding loans) with, or dernved income or other economic benefit of
monetary value from an employer whose employeas your organization represents or is aclively seeking to represent.

6. Name and add-ess cf Employer (including trade name if any). 7.a. Nature of interest, Transa:tion, or Income.

Name

Trade Name, if any:

P.0. Box, Bldg., Room No., if any ) -

7.b. Amount.

Street
Cily
State ZIP Code + 4 )
Slgnature

15, Signature and verification. The undersigned dec'ares, under penalty of Perjury and other applicatle penzites of the law, that all of the infermation
submitted in this report (including the information contained in any accompanying documents), has been examinied by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and camplete, (See the section on penalties in the inst-ucticrs.)

Signed @ZM/%”’V On é"[3-05 i 74’0 - 7f7'622’73

7

/ Date Telephone Number
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Name of Person Filing 3‘0}\ N H C)E £EpJ

File Number U-

8, Held an interast in or derived Income cr econamic benefit with monetary val

(2) any part of which consists of buying from or selling or [2asing directly or ind

substantial part of which consists of buying from, selling or ieasing to, or otherwise dealing with the business
of an employer whose employees your labor erganization represents or is actively seeking to represent, or

dealing with your [abor organization or with a trus! in which your labor organization Is interested.

ue from a business (1) &

Irectly ta, or otherwise

8, Name and address of Business (including trade rame, if any).

Name CLmuw'b mﬂSéhG RPP&LUEICJ. Lgp_]

Trade Name, if any:

|

P.O. Box, Bldg., Room No., if any h

sueet } 155 AMoedh wis# B[‘uo W_J
Cotumbus
Oh o

City 1

2P Code + 4 4 39/0-1458

State

9. Business deals with:

y a. Labor Organization
b. Trust

c. Employer

10, ¥ 9.b. or 9.c. is checked give trust or employer's name.

Name
Trade Name, if any:

I? C. Box, Bldg.. Room No., if any

Street

11.a8. Nature of such dealiay.

City

State ZIP Coage + 4

|

| A——

11.b. Approximate dolizr value =t such dealing.

12.a. Nature of interest helc wr income received.

£YPLNS£. Rt,fm-.,ue-szﬂuauf °~;1‘55 74 Lon,
Dinnites whire T 0ddsnovo (LRSSES ray Columbn

|Per Drum Aoa Tirarsl £o Lhs Worid off Comies
'-j Inberradivuat. ,ap,ocsvéi‘yg 'fe,;.m;\.j Lo .00

'

12.b, Amount,

&55. 74

C. Recelved from any employer {other than a1 employer covered unde
or frem any labor relations consultant to an employer any payment of money

r pans A and B above)
or other thing of value.

13.a. Name and address of Employer or Labor Relauons Consuitant
(including trade name, if any).

Name
Trade Name, if any:

P.O. Box, Bldg., Roam No., if any

Street

City

State ZIP Code + 4

14.a. Nature of payment.

13.b. Is the Business an Employer or Consultant

14.b. Amount of payment.
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